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ACE I : Angiotensin Converting Enzyme Inhibitors 
ARB : Angiotensin II Reseptor Blockers 
ARF : Acute Renal Failure 
Al(OH)3 : Aluminum Hydroxide 
AUC : Area Under the Curve 
CaCO3 : Calcium Carbonate 
CAP : Community-Acquired Pneumonia 
CAPD : Continuous Ambulatory Peritoneal Dialysis 
CHF NYHA : Congestive  Heart Failure New York Heart Association 
CKD  : Chronic Kidney Disease 
Cmax : Maximum Concentration 
Cmin : Minimum Concentration 
DM : Diabetes Mellitus 
GFR : Glomerular Filtration Rate 
HAP : Hospital-Associated Pneumonia 
ISDN : Isosorbide Dinitrate 
i.v : Intravena 
Mg(OH)2 : Magnesium Hydroxide 
NSAID : Non-Steroidal Anti Inflamation Drugs 
p.o : Per oral 
PPI : Proton Pump Inhibitors 









Gangguan ginjal kronis merupakan suatu gangguan berupa penurunan 
fungsi ginjal yang disertai manifestasi kelainan patologi ginjal selama tiga bulan 
atau lebih. Pasien dengan gangguan ginjal kronis yang memiliki beberapa 
komplikasi penyakit, biasanya menggunakan berbagai kombinasi obat. 
Penggunaan kombinasi obat kemungkinan memiliki potensi terjadinya interaksi 
obat. Penelitian ini bertujuan untuk melihat potensi interaksi obat yang terjadi  
pada pasien gangguan ginjal kronis di instalasi rawat inap RSUD Dr. Moewardi 
Tahun 2014. 
 Penelitian ini merupakan penelitian non eksperimental dengan 
mengumpulkan data rekam medis pasien rawat inap secara retrospektif di RSUD 
Dr. Moewardi yang menderita gangguan ginjal kronis, kemudian dianalisis 
dengan metode deskriptif. Sampling dilakukan dengan metode purposive 
sampling diperoleh sampel sebanyak 100 pasien. 
 Potensi interaksi obat yang diambil dari 100 sampel pasien didapatkan 
sebanyak 84 pasien (84%) mengalami potensi interaksi obat  dengan  336 kasus 
interaksi obat. Interaksi obat berdasarkan mekanisme didapatkan hasil 44,94% 
mengalami mekanisme farmakodinamik, 29,76% mengalami mekanisme 
farmakokinetik, dan 25,29% yang tidak diketahui mekanismenya. Interaksi obat 
berdasarkan tingkat keparahan didapatkan hasil pada interaksi obat moderat 
sebesar 63,98%,  minor sebesar 29,46% dan  mayor sebesar 6,55% . Interaksi obat 
yang paling banyak terjadi adalah furosemid dan seftriakson sebanyak 27 kasus 
untuk interaksi moderat. 










Chronic kidney disease (CKD) is a condition which characterized by a 
gradual loss of kidney function accompanied by manifestations of kidney 
pathology abnormality forat least three months. Patients with chronic kidney 
disease who have some complicationsusually use various drug combinations. The 
use of drugs combination can increasethe occurrence of drug interaction. The 
purpose of this study was to find out the potential drug interaction that may 
occured in hospitalized patients with chronic kidney disease at "X"hospital in 
2014. 
 This study is a non-experimental research in which the data analysis was 
done by collecting the medical records retrospectively. The samples were the 
hospitalized patients with chronic kidney disease at "X" hospital in 2014. The 
data were analyzed descriptively. The sampling technique was done by purposive 
sampling method. 
 There were 100 patients obtained for this study. Out of 100 patients, there 
were 84 patients (84%) who had a potential drug interaction with 336 cases of 
drug interactions. The result obtained based on the drug interaction mechanism 
were 44.94% pharmacodynamics mechanism, 29.76% pharmacokinetic 
mechanism, and 25.29% unknown mechanism. The result obtained based on drug 
interactions seriousness were 63.98% moderate drug interaction, 29.46%minor 
drug interaction and 6.55% major drug interaction. The most common drug 
interaction happened in “X” hospital in 2014 were furosemide and ceftriaxone in 
27 cases which iscategorized as moderate interactions. 
Keywords: CKD, potential drug interaction. 
 
